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Billed Ent.., Applicant #:

131976

Appll,'_.;t’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 287 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed cormrectly.

FRN # _(to be assigned by administrator)
1t | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections manth-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007006 (mrm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/61/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Narstan Communications 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58927 -
Service: Number of the entity from Biock 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
\_-‘; 3
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 d K
Monthty § charges | How much of the | Eligible monthly | # of months Annual pre- Annuai non- How much of Annual eligible Totai program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {(one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ixh
charges (F minus G)
{CxD)
0 0 0 0 0 7,500 4] 7,500 7,500 60% $4,500
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Billed E/

~ Applicant #: 131976

App.

.i’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:;

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 288 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, "MTM” if RFP #00-48FE.
O Telecommunications Services O Internet Access @ Internal Connections mom}."m".m.n th services as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58937 -
Service: Number of the entity from Block 4 receiving this service.
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-D)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Maonthly $ charges | llow much of the | Lligible monthly | # of months Annual pre- Annual non- {low much of Annual eligible Total program Y% discount Funding
{total armnount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in {F)is amount for one- § amount waorksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) (x5
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750

TR
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Billed Ei.

. Applicant# 131976

App..  .at’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 289 of 319

Instructions: Use ene Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T*" if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mnvdd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
16a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [ How muchofthe | Eligible monthly | # of months Annual pre- Annual non- liow much of Annual eligible Total program % discount Funding
{total amount for £ amount in (A) pre-discount service discount for  J recurring (one | the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time)} $ in (F)is amount for one- % amount worksheet) Request
(A minus B) program year recurting charges ineligible? time charges (E&H) (IxJ)
charges (F minus G)
(CxD)
0 0 0 0 0 5,000 0 5,000 5,000 80% $4.,000
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Billed En.l., Applicant #:

131976

AppL. —at’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 290 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use

“T* if tariffed service, “MTM” if RFP #00-48E
O Telecomnunications Services O Internet Access ® Iniermal Connections montlll-to-x.no‘nth Services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (c.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0105

22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre-discount 3 (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in {F)is amount for one- § amount worksheet) Request
(A minus B} program year recurring charges ineligible? time f:'harges (E & H) (x )
charges (F minus G) .
(CxD) .
0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000 -
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Billed Eﬂ Applicant#: 131976 App t’s Form Identifier: DMPS4710101 |
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 291 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

1Y | Catepory of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Scervice Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 031/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ‘
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCI0105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H I J K
Monlthly § charges [ How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (cne the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligiblle time) $ _ in (F) is arqount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I1xJ)
charges (F minus G)
CxD)
0 0 0 0 0 5,000 0 5,000 5,600 50% $2,500




i

fi
Billed EA;E

, Applicant #:

131976

AppL.

s IForm Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 292 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
. “T” if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.z. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/20060
i3 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
‘ (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breskdown of components and cosis, plus any
relevant brand names. Label this description with an Attuchment #, and note number in space provided below. | Attachment # USFATC110105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H )| J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for % amount in (A) pre-discount service discount for recurming (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in cligible time) $ in (F)is amount for one- § amount workshect) Request
{A minus B) program year TECUITING charges ineligible? time charges (E & H}) (LxJ)
charges : (F minus G)
{CxD)
0 0 0 0 0 50,000 0 50,000 50,000 90% $45,000




Billed EnQ.Iu y Applicant #: 131976

Apphiaut’s Form Identifier:

DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 293 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM™ if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-mqnth services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of componerits and costs, plus any
relevant brand names. Label! this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0I105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58954 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of moenths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount 3 year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in (F) is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) (dx B
charges (F minus G)
(CxD
0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000
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| | _
Billed Enﬁ!’q Applicant # 131976 Appit... ..’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 294 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if REP #(0-43F
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.z. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0105
22 Entity/Entities Receiving this a.If the service is site-specific (provided to one site and not shared by others), list the Entity 58950 —
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligitle Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) {Ix]D) :
charges (F minus (3) -
{Cx D)
0 0 0 0 0 5,000 0 5,000 5,000 80% $4,600 3_ ;
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Billed Eniﬁ{, Applicant #: 131976

Applie. ..'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 295 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages {o assure that they are all processed correctly,

FRN #

(to be assigned by administrator)

11 | Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services QO Internet Access @ Internal Connections month-to-anth services as
described in instructions) ]
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 1430076006 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) ¢7/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58964 —
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly $ charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amountin (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount | {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- ¥ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Lx )
charges (F minus G)
(CxD)
¢ 0 0 0 0 5,000 0 3,000 5,000 60% $3,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 296 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00<48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allewable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date g
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001 i
19a Service State Date (mm/dd/yyyy) 07/012001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
_(mm/dd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others}, list the Entity 58935 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
L {e.g. A-1) :
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly } # of months Annual pre- Annual non- How much of Annual eligible Total progrant % discount Funding
{total amount for $ amountin {A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment §
service) is ineligible? amount provided in eligible lime} $ in (F)is amount for one- $ amount worksheet) Request /. ;
(A minus B} program year recurring charges ineligible? time charges (E& 1) ([x ) ’ e
charges {F minus G) J
{CxD) : :
0 0 0 0 o 5,000 0 5,000 5,000 80% $4,000 P -
~ :
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Billed Ent"lﬂ‘, Applicant# 131976

Applie . !'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 297 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
1t Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access ® Iuternal Connections month-to-r.nc).nth services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy} 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO105
22 Entity/Entities Réceiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58986 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H 1 J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discounl Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- § amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E& H) (dxY)
charges (F minus G)
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500 N




Bilied Entll, Apphicant# 131976

Apph.

s Form Identifier:

DMPS4710101

Contact Person: Greg Davis

Phone Number:

515-242-7713

BLOCK 5: Discount Funding Request(s)

Page 298 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
} T if tariffed service, “MTM™ if REP #00-48E
O Telecommunications Services O Internet Access @ Intemal Connections month-to-mo_nth SEIVICES a5
described in instructions) V
12 | Form 47) Application Number: 16 Billing Account Number: N/A .
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Nerstan Communications 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCIH0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58999 —
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges §
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annuai eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- §$ amount warksheel) Request '
(A minus B) program year recuiring charges ineligible? time charges (E& H) (Ix1)
charges (F minus G) "
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 40% $2,000




D

IE
Billed Entity Applicant #: 131976

Applic.....'s Form Identifier:

DMPS471011

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Pape 299 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this papge as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

1t | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections mont!-n-to-r_no_mh SEIVICes as
deseribed in instructions)
12 Form 470 Application Number: 16 Billing Aceount Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selectien/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider iB " Contract Award Date
Identification Number: 143007606 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A ' B C D E F G H I J K
Monthly § charges | Iow rauch of the | Eligible monthly # of months Annual pre- Annual non- How mwuch of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount § (from Block 4 Commitment §
service) is ineligible? amount provided in eligible lime} $ in(F)is amount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? lime charges (E& H) (Ix J)
charges {F minus G)
{CxD)
0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
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Billed Erlli! . Applicant#: 131976

Appi.

;’s Form Identifier:

DMPS4710101

Contact Person:

GregDavis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 300 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, "MTM” if RFP #00-48E,
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/20062
_(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names, Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 184709 —
Service: Number of the entity from Block 4 receiving this service,
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-D
23 Caiculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
(A minus B} progratn year recurting charges ineligible? time charges (E& H) axJ)
charges (F minus G)
€xm
[ 0 0 4] 0 5,000 ( 5,000 5,000 60% $3,000




1]

Billed Entity Applicant #: 131976 Applicant’s Fonm Identifier; DMFPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 301 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58975 —
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-D)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B . D E F G H | J K
Monthty § charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annuai eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in{F)is arnount for one- $ amount worksheet) Request
(A minus B) program year recuiting charges ineligible? time charges (E&H) axh
charges (F minus G)
(CxD)
0 0 0 0 10,000 0 10,000 10,000 60% $6,000




!

Billed En .!l, Applicant #:

Appl.. ,.L]‘s Form Identifier:

131976 DMPS4710101
Contact Person: Greg Davis Phone Number;  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 302of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correcily.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RYP #00-48E
O Telecommunications Services O Internet Access ® Internal Connections mont}_\-to-mop th sen.’ices as
desctibed in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2009
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143067606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002

(mmv/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0]105

22 Eatity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58943 —
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C E F G H I J K
Monthly % charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount discount for recurting {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is incligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges incligible? time charges (E& L) (dx3)
charges (F minus )
(CxD)
0 0 0 0 5,000 0 5,000 5,000 50% $2,500
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Billed En{'.t Applicant #:

131976

Appli.. s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 303 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; uge
“T" if tariffed service, “MTM” if RFP #00-48F
O Telecommunications Services O Intemnet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO010S
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58985 - ‘_
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: E
{e.g. A-1)
23 Calculations ¥
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheel} Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix)) b
charges (F minus ()
(Cx D}
0 0 0 ] 0 5,000 0 5,000 5,000 80% $4,000 3




A - .

|
Billed Enh]--c » Applicant #: 131976 Appli.. .I's Form Identifier: DMPS4710101

Contact Person;

Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) 304 of 319

Page

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN # (to be assigned by administrator) ;
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use R
“T" if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access ® Internal Connections mﬂ“th-m'r.m."th SETvIces as ‘
described in instructions) ‘
12 i Form 470 Application Number: i6 Billing Account Number: N/A ’
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ N
Contract Date: (mm/dd/yyyy) 12/12/2000 o
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
| 19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
i4 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including brezkdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO105

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59004 - "
Service: Number of the entity from Block 4 receiving this service,
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K |
Monthly $ charges | How much of the | Eligible monthly | # ofmonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(totat amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) dxl)
charges (F minus G)
(CxD) g
¢ 0 0 0 0 5,000 0 5,000 5,000 50% $2.500 :
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Billed Ent1

y applicant #: 131976

Applic...'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 305 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
i1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 479 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/vyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
) (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO01G5
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58946 —
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discourit $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligib‘lc time) $ ) in (F) is am_uunt for one- $ amount worksheet) Request
{A minus B) program year Tecurring charges ineligible? time f:hargcs (E&H) (Ix )
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,600 10,000 80% $8,000




/
Billed Entﬁ

_spplicant # 131976

o

Appliv

s Form Identifier:

DMPS4710101

Contact Person;

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 306 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN ~ Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date {mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
i4 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002

(mm/dd/yyyy)

21 Description of this Service:

You MUST altach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others}, list the Entity 58972 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How nwch of Annual efigibte Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet} Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) (Ix))
) charges (F minus G)
(C x D)
0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000
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Billed Enga

_ .applicant #: 131976 Appli 8 Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 307 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections montb'to'mo.mh services 4s )
described in instructions) }
12 Form 470 Application Number: 16 Billing Account Number: N/A ¢
704340000296620 {e.g. billed telephone number) :
17 Allowable Vendeor Selection/
Contract Date: (mm/dd/yyyy) 12/12/20060
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) - N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002

{(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0105

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(c.g. A1) )
23 Calculations 4
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges { How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ |
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request g
{A minus B) program year TecurTing charges ineligible? time _chargcs {E & H) (1x ) b
charges (F minus G)
{CxD)
0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 :

[atat s



_ .applicant#: 131976 Appl.  {'s Form Identifier: DMPS4710101 :

Biiled EnIl”

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 308 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) . .
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use i
“T" if tariffed service, “MTM" if RFP #00-48E ;
O Telecommunications Services O Intemet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mnvdd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59000 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the | Eligible menihly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for § amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre<discount | (from Block 4 Commitment §
service) is ineligible? amount provided in cligible time) $ ' in (F) is amount for one- $ amount worksheet) Request
{A minus B) program yeat recurting charges ineligible? time f:harges (E&H) (Ix])
charpes (F minus G) ;
(Cx D) i
0 0 0 0 i 5,000 0 5,000 5,000 80% $4,000 i
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Billed Enl".l‘_ﬁ ppplicant #: 131976 Applh s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 309 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # {to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-menth SETvices as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the enlity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (IxJ)
charges (F minus G)
(CxD)
0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000
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Billed EntiL| y Applicant #: 131976 Applic.._.! s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 310 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number {if available; use p
“T” if tariffed service, “MTM” if RFEP #00-48E ‘
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
16b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
refevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58931 - !
Service: Number of the entity from Block 4 receiving this service. :
b. If the service is shared by all entities on a Biock 4 worksheet, list the worksheet number:
(e.g. A-1) .
23 Calculations ;
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligibie monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(tolal amount for $ amountin (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- § amount worksheet) Request
{A minus B) program year Tecurring charges ineligible? time charges (E & H) (Ix J)
charges (F minus G}
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000




Billed Ennw ; Applicant #: 131976 Applie . .'s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 311 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if availabie; use
“T™ if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions}
12 | Form 470 Applicatien Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143007606 (mm/dd/yyyy) 01/12/2001
19a | Service State Date {(mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Nerstan Communications 20 Contraet Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCH0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58968
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recutring (one the § amount pre-discount $ year pre-discount { (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in {F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (Ix)) )
charges (F minus G) ¢
{CxD) X o E
0 0 0 0 [ 5,000 0 5,000 5,000 50% $2,500 ’ B
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